	BELFAST WARM AND WELL AGENCY REFERRAL FORM



	PLEASE RETURN COMPLETED FORMS TO: warmandwell@nea.org.uk
REFERRAL FORMS MUST BE SUBMITTED IN WORD FORMAT ONLY
PDF FORMS WILL NOT BE ACCEPTED

	Warm and Well Ref: (NEA Only)
	
	Referral Date:
	

	Referral Agent: (Please include name, organisation and contact number and/or email address)
	

	How did the client hear about the Project?
	

	GDPR Consent for Referral Given? (Please note we cannot continue unless approval is given)
	Yes
	☐	No
	☐
	CLIENT INFORMATION

	Name:
	

	Address (Must include full postcode):
	

	Date of Birth:
	
	Tel No:
	

	Email Address:
	

	Gender:
	Male
	☐	Female
	☐
	HEALTH & WELL BEING

	Has the client/any household occupant received the flu jab within the last year?
	Yes
	☐
	No
	☐
	Does the client/any household occupant suffer from any of the following Respiratory health conditions? Please tick all that apply. If 'Other' has been selected, please provide further information below.

	Asthma
	☐	Bronchitis
	☐	COPD
	☐	Cystic Fibrosis
	☐
	Emphysema
	☐	Pneumonia
	☐	Other
	☐	N/A
	☐
	Notes:
	

	Does the client/any household occupant suffer from any of the following Cardiovascular health conditions?
Please tick all that apply. If 'Other' has been selected, please provide further information below.

	Angina
	☐	Coronary Heart Disease
	☐	Diabetes
	☐	Heart condition
	☐
	High Blood Pressure
	☐	Stroke
	☐	Other
	☐	N/A
	☐
	Notes:
	

	Does the client/any household occupant suffer from any of the following Mental health conditions?
Please tick all that apply. If 'Other' has been selected, please provide further information below.

	Anxiety Disorders
	☐	Bi-Polar
	☐	Borderline Personality Disorder (BPD)
	☐	Depression
	☐
	Obsessive–Compulsive Disorder (OCD)
	☐	Post-Traumatic Stress Disorder (PTSD)
	☐	Other
	☐	N/A
	☐
	Notes:
	

	Does the client/any household occupant suffer from any of the following chronic health conditions?
Please tick all that apply. If 'Other' has been selected, please provide further information below.

	ADHD
	☐	Alzheimer's Disease
	☐	Arthritis
	☐	Autism spectrum disorder (ASD)
	☐
	Cancer
	☐	Dementia
	☐	Fibromyalgia
	☐	Epilepsy
	☐
	Endometriosis
	☐	Osteoporosis
	☐	Other
	☐	N/A
	☐
	Notes:
	

	Does the client/any household occupant have a recognised disability?
(S75)
	In accordance with the Disability Discrimination Act 1995, a disability is defined as a physical or mental impairment which has a substantial and long-term effect on a person’s ability to carry out normal day to day activities.

	
	Yes
	☐	Prefer not to say
	☐
	
	No
	☐	

	Is the client/any household occupant a Blue Badge Holder?
	Yes
	☐	No
	☐
	Does the client/any household occupant have mobility problems?
	Yes
	☐	No
	☐
	Is the client/any household occupant currently pregnant or has recently given birth?
	Yes
	☐	No
	☐
	Has the client/any household occupant recently had any falls resulting in a hospital stay or visit?
	Yes
	☐	No
	☐
	If yes, please provide details:
	

	Does the client have multiple health issues? (2 or more)
	Yes
	☐	No
	☐




	HOUSEHOLD

	What is the client’s housing status?
If 'Other' has been selected, please provide information below.
	Owner Occupier
	Private Tenant
	NIHE
	Housing Association
	Co-Ownership
	Temporary
Accommodation 
	Other

	
	☐	☐	☐
	☐
	☐	☐	☐
	‘Other’ Notes:
	

	What is the household heating?
	Oil
	Gas
	E7
	Solid Fuel
	LPG
	Other

	
	☐	☐	☐	☐	☐	☐
	At any time, has the client run out of gas, electric or oil?
	Yes
	☐	No
	☐
	
	Prefer not to say
	☐
	Please provide any comments here.
	

	At any time, has the client had to:
If 'Other' has been selected, please provide information in the notes section.
	Use emergency credit
	☐	Used unregulated financial services
	☐
	
	Borrow money from family and friends
	☐	Paid for energy using credit cards
	☐
	
	Taken out a bank loan
	☐	Taken out a pay day loan
	☐
	
	Other (Please specify below)
	☐	Prefer not to say
	☐
	
	N/A
	

	‘Other’ Notes:
	

	Is the client currently or has recently been in 'Fuel Debt' with their energy provider?
If the client has previously used emergency credit from their supplier, please select yes.

	Yes
	☐	No
	☐
	If yes, please provide approx. cost, if known:
	£

	What is the approximate household income?
	Under £8,000	£8,001 – £12,000
	£12,001 – £16,286
	£16,287 – £20,000
	£20,001 – £30,000
	Above £30,000

	
	☐	☐	☐	☐	☐	☐
	Is the client/any household occupant in receipt of benefits?
(Please include benefits for each individual household occupant)
	

	Please provide a reason for this referral:
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SECTION 75 – MANDATORY

	How would the client describe their caring responsibilities?
Please tick all that apply.
(S75)
	Child(ren) under 18
	☐	An older person(s)
	☐
	
	A person with a disability
	☐	None
	☐
	
	Prefer not to say
	☐
	If caring responsibilities include children under 18, please indicate how many:
	

	What is the client’s country of birth?
(S75)
	Northern Ireland
	☐	England
	☐
	
	Republic of Ireland
	☐	Scotland
	☐
	
	Wales
	☐	Prefer not to say
	☐
	
	Other (Please specify):
	☐
	Please indicate the client’s marital status:
(S75)
	Single
	☐	Married/Civil Partnership
	☐
	
	Cohabiting
	☐	Divorced
	☐
	
	Dissolved Civil Partnership
	☐	Separated
	☐
	
	Widowed
	☐	Prefer not to say
	☐
	
	Other (Please specify):
	☐
	What is the client’s ethnic group?
(S75)
	White
	☐	Chinese
	☐
	
	Irish Traveller
	☐	Black African
	☐
	
	Black Other
	☐	Roma
	☐
	
	Indian
	☐	Filipino
	☐
	
	Bi-Racial
	☐
	
	Any Other Ethnic Group (Please specify):
	☐
	
	Prefer not to say
	☐
	What intervention(s) have been requested?
Please tick all that apply.
	Electric Top Up
	☐	Gas Top Up
	☐
	
	Oil Fill
	☐	Emergency Radiators
	☐
	
	Boiler Repair (incl parts)
	☐	Boiler Report
	☐
	
	Boiler Service
	☐	Keep Warm Pack(s)
	☐
	
	Energy Advice
	☐
	
	
Onward Referral (Please specify):
	☐
	
	Other (Please specify):
	☐




	NEA OFFICE USE ONLY

	Cost of Intervention(s):
	£ 

	Additional Notes:
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